By E. FARQUHAR BUZZARD, M.D., F.R.C.P.
Two CASES OF TABES. IN October, 1912, I was consulted by a man who told me that he was 24 years of age and that he had suffered severe pains in his legs and slight pains in his arms for four years. He had seen various doctors, who had diagnosed neuritis, but had not been able to relieve him of his suffering. Further questioning elicited no other complaint in respect to his health except that he was lacking in energy and was easily tired on going upstairs. His description of pains led me to believe that he was suffering from tabes dorsalis, although he denied venereal infection.
Examination revealed no signs of any organic disease, with the single exception that his appreciation of pain below the knees, on the ulnar aspect of the forearms and on part of the thorax did not appear to be quite up to the standard of other parts. The eyes were normal in every respect and the reflexes those of a perfectly healthy man. He could toe-and-heel a line backwards and forwards without hesitation, and the closure of his eyes had no illeffects on his equilibrium. On the completion of my examination I told him that he was suffering from syphilis of the nervous system, and then elicited a history of irregular sexual intercourse on one occasion seven years before. This had been followed by a " pimple," for which he was treated by medicine for a short period. At my request his blood was examined by Dr. Carmalt Jones, who found a positive Wassermann reaction.
Eight years have elapsed since the date of this examination and diagnosis, during which period the patient has been having antisyphilitic treatment at more or less regular intervals. Without going into great detail, I may say that he has had eighteen intravenous injections of salvarsan, kharsivan, or novarseiwbenzol, two intramuscular injections of salvarsan, 460 mercurial inunctions, and a few courses of grey powder by the mouth. In other words, he has averaged two and half injections of salvarsan and between fifty and sixty mercurial inunctions per annum. The treatment has not been regulated by Wassermann tests, but the latter have been made on ten occasions, including the one already mentioned. The blood Wassermann reaction first became negative in January, 1914, fifteen months after the commencement of treatment. It became slightly positivd in May, 1915, and again in September, 1917 . On all other occasions the test proved negative. The cerebro-spinal fluid was examined in May, 1914, when it gave a negative Wassermann reaction and yielded a count of twenty-three lymphocytes per cubic millimetre. In January, 1916, the reaction was again negative and the lymphocytes numbered eight per cubic millimetre.
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DPring these eight years the patient has been engaged in a strenuous business life with a very moderate allowance of holiday. He married in 1915, and is now the father of two healthy children. He plays a scratch game of golf and a game of tennis, with which he is quite content. In 1918 he was examined by a recruiting board and passed Al, the verdict being upset by an appeal board at my request. To-day the patient presents no physical signs of organic disease, although a careful examiner may still detect some of the analgesia which I observea at my first interview. He has never entirely lost his pains, but the latter have not interfered with his active life, and be has frequently enjoyed several months together of complete freedom. An occasional bout of pain is easily dispelled by a dose or two of aspirin or phenacetin. Recurrences are usually associated with undue fatigue or with some more or less serious anxiety.
This story raises some questions of interest, but before dealing with them I propose to recite another which may add value to the discussion.
In March, 1914, a man, aged 38, consulted me on account of severe pains in his arms and legs, from which he had suffered for six months. In other respects he was perfectly well, and he denied venereal infection. About five years previously he had been troubled with sore throat on two or three occasions, for which be had had his tonsils enucleated. On examination he presented no signs of organic disease, and I could not satisfy myself that his sensibility was in any way abnormal. The pains were those of tabes dorsalis, and an examination of the blood revealed a positive Wassermann reaction. In April, 1914, I gave the patient three intravenous injections of salvarsan, and from that time until October he took courses of grey powder by the mouth. The pains disappeared after the injections and the blood Wassermann reaction was negative in October. I advised him to continue with occasional courses of mercury, and I have recently ascertained that he has remained free from pain and in perfect health. TABETIC PAINS. In order to justify a diagnosis of tabes in the absence of physical signs it is necessary to state one or two facts about which there can be little disagreement. In the first place, the disease is one which attacks the afferent paths of the nervous system, and it is only reasonable to suppose that its earlier manifestations are of a subjective character-in other words, that complaints indicating a disorder of function precede those which are clearly due to structural defects. In thd second place, it will be agreed that in a large proportion of cases of unmistakable tabes careful inquiry will elicit a history, often going back five, ten, or more years, of pains which have been regarded as neuritic or rheumatic in origin, and have not been associated with any other disability. Not once but a score of times have I asked a tabetic patient whether he has suffered from pains. After repeated denials I have altered the wording of my question and inquired for rheumatism. "Oh, yes, I have suffered from rheumatism for years." " What do you mean by rheumatism? " " Why, sharp, shooting pains in my limbs." This conversation shows how little the patient has associated his pain with the disability for which he is seeking advice, and incidentally how few patients understand the language they speak.
Granted that pains can be, and often are, the earliest signs of tabps, can they be distinguished from pains of other origin? I would answer this question in the affirmative and even go so far as to say that the pains of tabes described by a patient who is able to translate his feelings into intelligible language are quite pathognomonic. The fact that they are called lightning pains and that patients often say that they shoot up and down their legs has been responsible for a very general misunderstanding of their true character. When the patient states that they shoot up and down the limb he does not mean that each pain shoots from the hip to the foot and vice versa. He means that during an attack he may have pains first in the thigh and a few minutes later in the foot. If he is asked to describe them in greater detail he will inform you by gesture and by word that these pains have an axis, so to speak, at right angles to the surface of the limb. They stab like a knife or a darning-needle going in, or they resemble the effect produced by taking up the flesh, pulling at it, and letting it go again. Further, the pains come not singly, but if not in battalions at any rate in platoons. They are rapidly repeated, several occurring in the course of a second or two, followed by a lull of longer or shorter duration. Bouts of paroxysms may last for a few hours to a few days and then cease for a time. Favourite sites for these pains are the heel, the inner aspect of the shin, and the inner aspect of the knee. The area within which they repeat themselves is small, described by the patient as the size of a crownpiece, or no bigger than the palm of the hand. Between the frequent paroxysms these areas are often tender to light touch, so that the patient does not even like the contact of his clothes. Many patients are quite certain that pains may be provoked by a cold draught, by a change of weather, or even by a glass or two of beer. Others are equally sure that the responsibility lies with fatigue or anxiety. In the early stages of the disease pain rarely occur during active exercise, but later on walking may be brought to a full stop by a sudden and overpowering paroxysm.
Before leaving the subject of pains let me make it quite clear that those I have described are not the only ones suffered by tabetic patients. There are deep, gnawing, aching pains in the bones, and others which have not the same diagnostic value. Let me also emphasize the fact that tabetic lightning pains must be recognized by their characters and not by their severity. Many patients confess to what they call " niggling pains," trivial in respect to suffering, but identical in nature with the lightning type.
It would be surprising if there were not other subjective phenomena in early tabes, and attention may be drawn to the not uncommon complaint that hot or cold water has become disagreeable or unbearable, that the patient is obliged to have his bath at a temperature which is described as tepid. Not that the hot or cold water provokes pains, but that it gives rise to a sense of great discomfort. This often applies to the whole surface of the body, although pains may be absent or confined to the lower limbs. Similarly it is not uncommon to hear that the fingers are numb when it is quite impossible to determine any disorder of sensibility by tests. This, of course, is not pathognomonic of tabes.
TREATMENT.
The necessity for advising antisyphilitic treatment of tabetic patients is not now so urgent as it was a few years ago, but it may be doubted whether the principles of this treatment are yet adequately recognized. We are all asked: "How long must I go on with treatment before I am cured ? For many years my answer has invariably been, "For the rest of your life." I am never consulted about a primary chancre, but if I were my advice would be the same. It cannot be denied that we are not and never have been in a position to tell a patient that he has been cured of syphilis, and, as neurologists, we are now constantly seeing tabetic patients who have been cured of syphilis by the arsenical compounds, just as fifteen years ago we saw those who had been cured by mercury. I maintain that the only honest advice we, as medical men, can give to patients suffering from any syphilitic disease is to the effect that they should continue to have periodic courses of treatment for the rest of their lives. Tell them that prevention is better than cure, and that they must regard this precaution as a method of insurance. In my experience so many victims of tabes and other syphilitic nervous diseases have allowed valuable time to slip by owing to negative Wassermann reactions that my confidence in this test as a method of regulating treatment is shattered.
CONCLUSION.
Is there any lesson to be learned from the story of the two patients which I have presented to you? The first man was infected with syphilis fifteen years ago, and has undoubtedly suffered from tabes for twelve years, during eight of which he has been under treatment. To-day he would be passed as a first-class life by any medical officer of an insurance office who did not know his history. It would be unwise and unjustifiable to say that he is cured, but it is difficult to believe thatt the natural progress of his disease has not been arrested. And it must be remembered that he wasted four years before his symptoms were recognized and treated. The second patient was more fortunate. Only six months were wasted, and the result of treatment was rapid and lasting, judged by the fact that he has now enjoyed six years of freedom from any kind of symptom. These are not the only cases of the kind which have come under my observation, but I regret t.o say that it is a rare experience to be asked to see a patient suffering from tabes whose symptoms have not been long-standing.
It is obvious that the value of these observations depends on the reliance which can be placed on the description of pains given by patients, and on the criterion the description affords for purposes of diagnosis. In many cases the description is vivid and easily recognized. In others it can only be elicited by patient cross-examination, avoiding the employment of leading questions. After many years of critical study of this problem I am convinced that the lightning pains of tabes are, for practical purposes, pathognomonic, and that they can and should be recognized before they are many months old. Treatment initiated before physical signs are apparent is not only possible in many cases, but is likely to be attended by good results if persevered with to the end of the chapter.
